In response to the letter from Dr. Hamming, I am grateful for his kind discussion and recommendation regarding our approach to carotid body tumor (CBT) surgery.
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Our goal in performing preoperative feeder embolization, was not to prevent intraoperative stroke but to decrease the amount of blood loss during the operation. That is why we do it routinely although it has been proven that preoperative feeder embolization is not as effective as we expected in preventing stroke.
Regarding his procedure of cranio-caudal dissection of CBT, we agree that the most common mechanism of operative stroke is distal embolization of luminal clot from a bleeding-related internal carotid artery injury. Craniocaudal dissection appears to be helpful in preventing intraoperative stroke during the course of CBT surgery. If we have another case, we should try that approach.
Thank you again. Sincerely, Tae-Won Kwon
